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Dear Sir:
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Occupation: (a) Trade, profession, or (b) Industry or business in which :?khhv
particular kind of work done, as spinner, work was done, as silk mill, %ﬁf
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‘ What test confirmed diagnosis?__ _ .__Was there an autOpSy?
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Accident, suicide, or homicide? - Date of injury , 19
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(Specify city or town, county and State)

Specify whether injury occurred in indusiry, in home, or in public place.
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Nature of injury
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Address of physician__. ' . : e o
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